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1. Report on the Mental State of a Man Accused of Outrageous Deeds 

and Actions. Rayneau. 

2. Care and Treatment of Epileptics in England. Fletcher Beach. 

I. Report on the Mental Condition of a Prisoner Under Examina - 
tion. —This report, made for the information of the court, the author 
thinks of sufficient interest to warrant its publication, as it relates to a 
mental condition not infrequently met with in persons enjoying complete 
personal liberty, and calls attention to a serious defect in the law which 
provides no means by which they might be placed where they would be 
unable to inflict injury and annoyance upon the public. The case under 
consideration was that of a man 41 years of age, tall and vigorous but 
bearing some evidences of physical degeneracy. His father in early life 
had displayed a violent and ungoverned temper, and later moral degener¬ 
acy. The subject of the report suffered a sunstroke as a youth, and at 
18 began to show signs of mental disturbance when he deserted from 
his regiment, and attempted suicide when placed in the military hospital. 
In 1882 we find him an overseer of the Omnibus Company, and under 
examination by Dr. Du Saulle because he had insulted an opera singer 
on the stage and threatened to shoot him, alleging that his performance 
of his part was unsatisfactory. He escaped punishment at this time on 
the ground that he acted while under the influence of alcohol, but during 
the period following we find him several times arrested for various of¬ 
fenses, such as cheating and breach of trust. In 1886 he complained to 
the police of a pretended attack of which he had been the object, but 
the person accused had no difficulty in having him pronounced insane. 
He was still allowed at large, however, and soon after married. He 
developed a passion for absinthe and when under its influence abused his 
wife and assaulted those about him on trifling pretexts. While game- 
keeper of Sologne he attacked another keeper who had objected to his 
reckless use of fire arms, was arrested, again examined and pronounced 
unbalanced, fined and released. The author continues the history of his 
various outrages, and draws the following conclusion:—The man is 
morally insane and not responsible for the acts of which he is accused. 
On account of his malicious tendencies he should be placed under guards, 
and not in an ordinary asylum, as it has been proved impossible to keep- 
him with other patients, and on this account he is now again at liberty. 
Such cases are very numerous and the need for a proper asylum for them 
should be impressed upon the public authorities. 

,2. Care and Tfeatment of Epileptics in England. —-The author begins 
with a resume of the history of the treatment of epilepsy from the time 
of Hippocrates, and a detailed account of the progress made in England 
in the study of this disease and the care of those afflicted with it. He 
states that England is much behind the continental countries in this regard, 
and only within the last twelve years have colonies for epileptics been- 
established. As there are two classes of epileptics, the sane and the- 
insane, the proper care of both classes make it necessary to separate them. 
He then continues with an account of the various colonies now established' 
in England, that for imbeciles and epileptics at Langs near Blackburn, that 
for insance epileptics at Horton Manor, and the first establishment for 
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sane epileptics, which was founded at Maghall near Liverpool in 1888, 
by Dr. Alexander and others. The first colony for the sane was opened 
at Chalfont by the National Society in 1894. The patients in these various 
institutions are employed in different ways, the men in carpenter work 
and basket weaving, at the forge, or upon the farms and orchards; the 
women in laundry work, sewing, or house work. In regard to treatment 
the author emphasizes the importance of constant occupation of some 
sort which the patients find congenial. This must be wholesome and if 
possible, out-of-doors, for fresh air and the other surroundings of the 
epileptic, not only prevent thought of his malady, but supply mental 
activity and hope, with consequent improvement in the general health, and 
lessening of the number of attacks. The treatment of epileptic children 
promises well, as experience has demonstrated that the treatment of the 
young in colonies gives the best results, for they are pleased with the 
regular occupation and gain self-confidence. At Chalfont they have twen¬ 
ty-four boys about fourteen years old. They appear well, happy and sat¬ 
isfied. During the day they are employed on the farm or in other work, 
and in the winter evenings they receive instruction in arithmetic, reading, 
and other branches. It is estimated that there are 40,000 epileptics in 
the British Isles, of whom a great part are in workhouses, where they 
ought not to be. Many of the best cases at Chalfont were those who had 
been for a short time only in the workhouse, and had slipped into pauper¬ 
ism, not from their own fault, but simply because they could not obtain 
work. 

Mr. Richards (Amityville, N. Y.) 
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1. The Differential Diagnosis of Korsakoff’s Disease. S. Soukhanoff 

and A. Boutenko. 

2. The Syndrome of Korsakoff and General Paresis. Dr. Deroubaix. 

1. Korsakoff’s Disease (Continued Article). 

2. Korsakoff’s Disease and Paresis. Different authors are not in 
accord as to whether or not the Korsakoff symptom-complex, of loss of 
memory, especially for recent events, false memories or confabulations, 
and disorientation, originally attached by Korsakoff to polyneuritis, but 
now known to occur in other connections, should be considered as con¬ 
stituting a definite form of mental disease. As a contribution, to this sub¬ 
ject, the author describes the case of a man of 35 years of age, of bad 
heredity, taken ill two years previously with an apoplectiform attack. 
Since then he has shown progressive mental failure without confusion 
or delirium. In September, 1903, he had three epileptiform attacks. 
Motor power is good, but there is tremor, especiallly of the tongue. 
The pupils react but are unequal. Tendon reflexes are “strong.” There 
is aphasia and dysarthria, paragraphia and paralexia, serious loss of 
memory, and disorientation as to time and place, but no false memories 
or confabulation. The author thinks that the case is to be regarded as 
one of general paresis showing Korsakoff’s symptom-complex. 

(Vol. 8, 1903, No. 23.) 

1. Differential Diagnosis of Korsakoff’s Disease. S. Soukhanoff and 
A. Boutenko. 

1. Differential Diagnosis of Korsakoff’s Disease. —In a long article 
extending through two numbers of the journal, the authors urge the 
claims of the Korsakoff symptom-complex to be recognized as a special 
disease form, toxic in origin, and usually occurring in connection with 
multiple neuritis, which latter, however, may be so little marked as to 



